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Urticaria vs          Angioedema

• Sharply circumscribed superficial
central swelling of variable size
and shape, almost invariably
surrounded by reflex erythema

• Itching or sometimes burning
sensation

• Fleeting nature, with the skin
returning to its normal
appearance, usually within 30
min to 24 h

• Pronounced erythematous or
skin-colored deep swelling in the
lower dermis and subcutis or
mucous membranes

• Tingling, burning, tightness, and
sometimes pain rather than itch

• Resolution slower than that of
wheals (can take up to 72 h)

The EAACI/GA²LEN/EuroGuiDerm/APAAACI guidelines for the definition, 
classification, diagnosis and management of urticaria. Allergy 2022;77(3):734-66.



Definition of Urticaria

Urticaria is a condition characterized by the 

development of wheals (hives), angioedema or both.

The EAACI/GA²LEN/EuroGuiDerm/APAAACI guidelines for the definition, 
classification, diagnosis and management of urticaria. Allergy 2022;77(3):734-66.

• Chronic spontaneous urticaria (CSU)

• Urticaria-predominant phenotype 

in 50% of patients

• Urticaria and angioedema 

in 40% of patients

• Mainly angioedema in 10%

In 2017, isolated spontaneous 

angioedema without urticaria was 

included in the definition of CSU for 

the first time

→



Classification of angioedema

Allergy Asthma Clin Immunol 2024;20(Suppl 3):65.



Cells 2021;10(7):1759.



Urticaria: Acute vs Chronic

• Chronic

• Symptoms > 6 weeks (daily 
or almost daily)

• More common in adults

• Female/male = 2:1

• Causes
• 80%: Spontaneous 

(Idiopathic)

• 20%: Physical factors

• Acute

• Symptoms ≤ 6 weeks

• More common in children

• Causes
• 50%: Unknown

• 30%: Infections

• 20%: Allergic (food, 
contact, medication)

0 6 weeks 



급성두드러기 환자중에

얼마나 만성으로 가나요?



Allergol Immunopathol (Madr) 2019;47:484-90.

N=83
2 years f/u
M/C cause: Infection(55.4%, URTI)
Acute → chronic: 7%
Risk factor: ?



Diagnosis of Urticaria

• Detailed history taking and physical examination 

• Patients' documentation of signs and symptoms (including pictures) 

• Appearance of the lesions: wheals, evanescent, without scarring, < 24 hours 

in duration +/- angioedema

• Associated features: Itch (main feature), burning (not typical)

• Extra-cutaneous features → possible systemic disease

• Triggers, timing of onset of symptoms, duration, response to treatment

• Concomitant medication, diseases, atopic history



Diagnostic algorithm for chronic wheals and/or angioedema

Allergy 2022;77(3):734-66.



Diagnostic workup in Spontaneous Urticaria

The EAACI/GA²LEN/EuroGuiDerm/APAAACI guidelines for the definition, 
classification, diagnosis and management of urticaria. Allergy 2022;77(3):734-66.

The only exception is the suspicion of acute urticaria due to a

type I food allergy in sensitized patients or drug hypersensitivity,

especially for non-steroidal anti-inflammatory drugs (NSAIDs)



Pediatric Allergy: Principles and Practice, 4th Edition



Diagnostic workup in Chronic Inducible Urticaria (CIndU)

Disorder Trigger Factor Test

Dermographism Stroking, scratching, pressure Stroking with tip of pen

Delayed pressure urticaria Pressure 30 min to 12 hrs Shoulder sling with 7 kg 

Cholinergic urticaria BT↑: exercise, hot water, emotion Exercise or warm bath

Cold contact urticaria Exposure to cold objects Ice cube test

Heat contact urticaria Exposure to warm objects Application of warm water

Exercise-induced urticaria Exercise activity Treadmill test

Aquagenic urticaria Contact with water Application water for 30 min

Solar urticaria Exposure to sunlight Exposure to UVA, UVB or light

Vibratory urticaria Exposure to vibrating machinery Vortex held to skin for 10 min



Management of Chronic Urticaria



H1-antihistamines

• 2nd generation H1-antihistamines > 1st generation H1-antihistamines

• Points to consider

- Side effects (sedation, decreased cognitive, performance, dryness of the 

mouth and eyes, constipation, Worsened urinary retention , and potential 

provocation of narrow-angle glaucoma) 

- Lowest licensed age 



2nd generation H1-antihistamines 

• Azelastine (아젭틴) - 6세이하금기

• Bepotastine (타리온, 베리온) – 소아안전성확립 x

• Cetirizine (지르텍) - 2세미만금기, Levocetirizine (씨잘) - 1세미만금기

• Loratadine(클라리틴) - 2세미만금기, Desloratadine (에리우스) - 1세미만금기

• Ebastine (에바스텔) - 2세미만안전성확립 x 

• Fexofenadine (알레그라) - 6세미만안전성확립 x 

• Ketotifen (자디텐, 케토티펜) - 6개월미만용량 x

• Mizolastine (미졸렌) - 12세미만안전성확립 x 

• Rupatadine (루파핀정) - 12세미만안전성확립 x 



JACIP 2018;6:1144-51.
Allergy 2022;77:734-66. 



AAIR 2020;12(4):563-78. 



항히스타민제는

매일 or 증상이 있을때만

먹는다.



다른 종류의

2세대 항히스타민제는

동시에 or 따로

먹는다.



만성두드러기에서

증상 조절을 위해

항히스타민제를 언제까지

사용해야 하나요?



Allergy 2022;77:734-66. 

Urticaria Control Test (UCT): 0-16 점

0 4



Allergy 2022;77:734-66. 



Nat Rev Dis Primers 2022;8:61.



만성두드러기 증상 조절에

더 효과적인 항히스타민제가

있나요?



J Am Acad Dermatol 2018;79:617-33.



항히스타민제 용량에 따라

증상이 조절되는 환자의 비율은

어떻게 되나요?



Refractory CSU?

Standard doses of H1-antihistamines: 

50% non-responders1 (50)

Updosing of H1-antihistamines: 

38.6% non-responders2 (19)

Omalizumab: 

32% non/partial-responders3 (6)

1. van den Elzen MT, et al. Clin Transl Allergy 2017;7:4. 
2. Guillén-Aguinaga S, et al. Br J Dermatol 2016;175(6):1153-65.

3. Bernstein JA, et al. Expert Opin Biol Ther 2018;18:425-48.



Asia Pac Allergy 2016;6:16-28.



Asia Pac Allergy 2016;6:16-28.



Efficacy and tolerability of the updosing of sgAH in children with CU

Pediatr Allergy Immunol 2021;32:153-60.J Am Acad Dermatol 2020;82:1535-37.

Standard dose: 37.9%

Double dose: 24.3%

Threefold dose: 3.0%

Fourfold dosse: 1.5%

Total : 66.7%

Standard dose ~ up to fourfold dose 

92%



JACI 2024;154(4):996-1007.



JACI 2024;154(4):996-1007.



Omalizumab in children with CU(12세이상)

J Allergy Clin Immunol 2014;5:1270-7.



Omalizumab in children with CU(12세이상)

졸레어 옴리클로



만성두드러기는 얼마나 오래

지속되나요?



Natural History and Prognosis in children

• US: 19%, 54%, and 68% at 1, 3, and 5 years

• Italy: 29%, 55%, and 72% at 1, 3, and 5 years 

• Turkey: 16.5%, 38.8%, and 50% at 1, 3, and 5 years 

• Thailand: 18.5%, 54%, and 67.7% at 1, 3, and 5 years

• Canada: 10.3% per year

• Korea: 33.4%, 53.0%, and 71.2% at 0.5, 1, and 2 years

Pediatr Allergy Immunol 2021;32:201-4.

Int Arch Allergy Immunol 2011;156:224–30.

J Am Acad Dermatol 2014;71:663-8. Asian Pac J Allergy Immunol 2019;37:19-24.

JAMA Dermatol 2017;153:1236-42.

Allergol Immunopathol (Madr) 2016;44:537-41.



Targeted pathways and receptors in CSU

• Anti-IgE → Ligelizumab
• BTK inhibitors → Remibrutinib
• MRGPRX2 → EP262

IgE and activating receptors

• Anti-KIT → Barzolvolimab

Mast cell differentiation and survival

• Anti-IL-4α → Dupilumab
• Anti-Siglec 8 → Lirentelimab
• Anti-TSLP → Tezepelumab
• Anti-IL5R → Benralizumab

Inhibitory receptors and 
Th2 immune responses

Min TK, et al. Ann Allergy Asthma Immunol 2024;133(4):367-73.



JACI 2024;154:184-94.



JACI 2024;154:184-94.*Japan approved dupilumab for CSU in February 2024.



Take home messages

• 문진과 신체진찰이 분류와 감별에 중요함(무분별한 알레르기 검사 X)

• 전신증상 동반, 24시간 이상지속, 흔적을 남기는 경우 다른 질환감별필요

• 2세대 항히스타민제 4배까지 증량가능

• Cetirizine, Levocetirizine 이 효과좋음

• 만성두드러기는 1년 지날때 마다 50%정도 관해

• 다른 종류항히스타민제, H2 antagonist, 류코트리엔 조절제 등조합 가능


